Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

— COVER PAGE
CALIFORNIA

IRSEE

FORM 460

Statement covers period

01/01/06

o e
e

03/17/06

Date of election if applicable:

01 o 12

For Official Use Only

(Month, Day, Ye?pt:*r*yr

through

I i) L

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[Z1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5}

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[7] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6}

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

K7 Preelection Statement
[J Semi-annual Statement
[[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

-] Quarterly Statement
[] Special Odd-Year Report

[  Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Compiste Part 7)
3. Committee Information 10. NUMBER Treasurer(s) -
980968

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

GUILLORY FOR ASSESSOR

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZiP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

NAME OF TREASURER

& A L—-—Qd‘t.\\’m\

MAILING ADDRESS

CIiTY STATE ZiP CODE AREA CODE/PHONF

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 3//30'/ (Y™

By

——

Signature of Treasurer or Assistant Treasurer

ent or Responsible Officer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Date
Executed on % By \ )

Dal Signature of Contrelikhg Offi
Executed on " = By
Executed on By

Date

e

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

b ded
Summary Page Amoxtj:t:hn;?ey d:":::.n e Statement covers period CALIFORNIA 460
from 01/01/06 FORM
thraunh 03/1 7/06 Pana 02 nf 12
SEE INSTRUCTIONS ON REVERST through age of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Recelve RO eea£S) o Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccovevvevvvecerneenne. Schedule A, Line3  $ 4299.00 $ 1 throuah 6/30 1 1o Dat
2. Loans Received ..........ccccooovvevivieiiiiiie e, Schedule B, Line 3 15000.00 38400.00 o . o e
3. SUBTOTAL CASH CONTRIBUTIONS ........ooorvooo.... AddLines1+2 $ 19299.00 ¢ A it & s
4. Nonmonetary Contributions ................ccccoevevvveenenn, Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvverreerinennee AddLines3+4 §$ 19299.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..................ccoveereeeeeemeereerreesesrenns Schedule E, Line 4 $ 17826.22 ¢ Candidates
7. L0ans Made ..........cco..ooooeuoeeeeeeeeeeeeeeeeeeeesenn Schedule H, Line 3 0.00 0.00 22 Cumut Eroond "
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ocoovevvereeeeeeenn, AddLines6+7 $ 17826.22 $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustrmient ............cc.oeoveerereercenrnnn.. Schedule C, Line 3 ‘ 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..............cooorrerrrrnnnne. AddLines8+9+10 § 17826.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 945.75 To calculate Column B, add
13. Cash Receipts .............ccoccovvivevnvnee Column A, Line 3 above 19299.00 | amounts if(\j_CONJmn A ttO the
) corresponding amounts *» i thi : ;
14. Miscellaneous Increases t0 Cash .......o....oovoooov... Schedule I, Line 4 0.00 | (om Column B of your last r:&ﬁ‘;’:?ﬂ"&g}fﬂfﬁ‘;@ may be different from amounts
; 17826.22 report. Some amounts in
15. Cash Payments .............cc.ooeevicvviiieeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 2418.53 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f thic is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............oooo Schedulo B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;rgryn)'unes 2,7,and 9 (if
18. Cash Equivalents .............cccoocevveveeennnn.. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cco........ Add Line 2 + Line 9 in Column Babove  $ 38400.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

I . A t b ded ,
Monetary Contributions Received o whole dollars. Statement covers period  JRJNTREIVIN 460
from 01/01/06 FORM
03/17/06
SEE INSTRUCTIONS ON REVERSE through Page 03 or 12
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rbome FULL NAVE: ST’Q(ﬁ%mggzsSALSng?TEZI“I-’:Dﬁ&:?AEEg)': CONTRIBUTOR CONé‘ggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg;‘;%\gﬁ‘DéS;‘J)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Michael A. Jacobs %COM Insurance
03/08/06 o 500.00
ety
scc
{ZiiND
Janice M. Johnson CJcom Retired
03/08/06 | Flot 500.00
OPTY
fscc
IND
Wendy G. Brooks %COM Event Manager
03/08/06 CIOTH 9 1100.00
aPTY
Oscc
WZ]IND
Sol H. Cates :
Clcom Retired
2/24/06 CJoTH 1,000.00
CIPTY
(iscc
L ZIND
Melani Mixon i i
[com Medical Supplies
2/24/06 CJotH 100.00
QOPTY
1scc
SUBTOTALS J
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. IND ~ Individual
(Include all SChedUIe A SUDLOAIS.) ............c. et e e v e e et e e e e e e e e et $ 4200.00 COM- '(Qetf‘ipi‘i;“t C(:’n;’?meeSC &)
other than or
2. Amount received this period — unitemized monetary contributions of less than $100 ............cooovvevevenn.. $ 99.00 gw "PO:.':.‘" I(‘;g'i business entity)
, — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cocooveuee.... TOTAL $ 4299.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. ; SCHEDULE A (CONT)
Monetary Contributions Received . Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 01/01/06 FORM 4 6 O

throuah 03/17/06 i 04 . 12

from

NAME OF FILER ) . 1.D. NUMBER
GUILLORY FOR ASSESSOR : 980968

FULL NAME, E DRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ DATE R RS AL il CONTRIBUTOR | CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
g . *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND

Ernie Schneider 1 COO
03/14/06 oo 250.00

OoPTY
dscc
La Binus Kennedy _ %lc,:\lgm Retired
JoTH
gty
jscc

Master Plan Development B'(';QSM

OTH
C1PTY
fscc

[JIND

Clcom
CJoTH
ety
sce

CJIND

Jcom
CJOTH
0OPTY
0scc

03/14/06 250.00

03/14/06 1,500.00

SUBTOTAL § 2000.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/06 FORM
03/17/06 05 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
) ) © (r)] ® N 1]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER UBALTANCE AMOUNT AMOUNTPAID | G e INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clOSE OF Tris | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
WEBSTER J GUILLORY P.O. BOX ASSESSOR L1 Pae | CALENDARYEAR
s 0.00 | ,38400.00 " 4 150000 |,
[] FORGIVEN RATE PERELECTION™
. 23400.00 . 15000.00 | _ . 03/09/06 |,
v L
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
tonwNp Ocom [QotH [Oery [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [JCOM [JOTH []PTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
- {Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIO ..........ccooio vttt s e e et e e e e e teeeeasens e e eeeas $ 15000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes ]
) . . - IND — individual
2. Loans paid or forgiven this PEIHOM ............ccuviiiieoi ittt eee et e et ee e e eeeseresaeeeeseeseeseeane s $ 0.00 COM - Reclpient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) (OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2fromLine 1.)..........cecouiiieeeeeeeeeeeeeeeerecee s s eesesre s NET $ 15000.00 SCC - Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedute Ai

** If required.

]

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/06 FORM
rmseats 03/17/06 - 06 . 19
SEE iNSTRUCTIONS ON KEVERSE e rage or
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO
M pGoe of contmuton | GoRdIoR | ocoUPATONANDEMPLONER | (SSSORFTONOE | iRy | oATe " omaE
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
jcom
[JOTH
Pty
scc
[CJIND
dcom
JoTH
COPTY
[]sce
CIIND
[Jjcom
(JOTH
aeTy
[]scc
[JIND
[JcoM
[JOTH
aPTY
{iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ﬂ
Schedule C Summary *Contl;ibutor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDTOLAIS. ) ..........ccociureueieiececeee ettt $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ g;"(* —P%}i't‘fgl(gg-i business entity)
- cal Party
3. Total nonmonetary contributions received this period. 0.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i TOTAL $ 0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED
m f Expenditures Type or print in ink.
Sum al:y o P . Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. rom 01/01/06 FORM
Candidates, Measures and Committees
03/17/06 o7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE . TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[[1 Monetary
Contribution
[J Nonmonetary
Contribution
——{ [ Independent
[J Support [0 Oppose Expenditure
[ Monetary
Contribution
(] Nonmonetary
Contribution
[] Independent
[J Support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[] ndependent
[0 Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtals.) ..............ccoveveemeeeerereeeeereeeeee e, $
2. Unitemized contributions and independent expenditures made this period of UNGEr $100 ... ....oe oo oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

y Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 01/01/06 FORM
03/17/06 08 12
SEE INSTRUCTIONS ON REVERSE through - ’ Page of
NAME OF FILER : _ 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pofling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign iiterature and maiiings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REGISTRAR OF VOTERS FILLING FEE
FIL ‘ 1430.42
REGISTRAR OF VOTERS CANIDATES STATEMENT
FIL ' 16027.00
CHABAD PRINT AD
PRT 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 17707.42
Schedule E Summary ' :
1. Itemized payments made this period. (Include all SChedule E SUDIOTAIS. ) ... oot e $ 17707.42
2. Unitemized payments made this period Of UNGEIF 100 ............iom oot e et ee e e e ee s e ee s e s e e e e e e e e e $ 118.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......vucuveierieeeeeeeeeeeeerereseseesessssessssonessesssssssssesses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line L9 S TOTAL $ 17826.22

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Type or print in ink. : Statement covers period CALIFORNIA
. . Amounts may be rounded 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/06 FORM
through 03/17/06 Page 09 of 12
SEE INSTRUCTIONS ON REVERSE
NAME UF FILEK 1.D. NUMBER
GUILLORY FOR ASSESSOR . 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses . SAL campaign workers’ salaries
CVC civic donations PET  petition circulating : TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks ’ TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) DESCRIPTION OF PAYMENT | A1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (include aii Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccccvveeiiververercneinee e, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cocoorveeeinieninencn. PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LINE 9.) ... ettt ettt e s etebes st e e s s s s res et e e e e s e et e emeesnnesn NET $ 0.00

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded" Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from 01/01/06 FORM
SEE INSTRUCTIONS ON REVERSE through O3TIoe page 10 or 12
NAME OF FILER 1.D. NUMBER

GUILLORY FOR ASSESSOR 980968

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks . TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Type or print in ink. Statement covers period
Schedule H * Amounts may be rounded 01/01/06 CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM
- 03/17/06 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
(a) (b) (c) d (0} ® ()
FULL NAME, STREET ADDRESS AND ZIP CODE | IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | RepaYMENT OR OE‘;’;LS;,\%‘(@S',,'}G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THis | SOANED THIS | FORGIVENESS | closE OF This |  RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) ERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN o PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
o (Enter {e) on T
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period R TS N PO TN $ “if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEA ONIOANS .........cc.cieiiririiuiiireteei vt e et as et se e e e ee et s e e e e eee e e ses e et s s eses e s s e see e e e $
(Total Column {c) pius unitemized payments of iess than $100.)
3. Net change this period. (SUBErACt LiNg 2 from LING 1.)..............oeeeererereeeeeeemeeesoseseeoee oo eeoeoeeoeeesesee oo NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
: ) 4 01/01/06 FORM
rom
QEE INQTRLICTIONS ON REVERSE through 03/17/06 Page 12 of 12
NAME OF FILER 1.D0. NUMBER
GUILLORY FOR ASSESSOR 980968
DATE T AMOUNT OF
RECEIVED _ i CoMITTEE ALSO Erei 1 ninamimy ' DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEIHIOU. ...ttt ee st s s e e eseeeeseeensesneaseens $
2. Unitemized increases to cash of under $100 this Priod. .......cccvveevieeiciiiecee et e ettt s e e e eeeseens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccoevoiveeiereeeeen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LING 14.) ..ottt ettt ettt eeenesreanesreenenen TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



